
                        PLOT PLAN FOR SWIMMING POOL INSTALLATION 

     ADDRESS:________________________________________________________________________

MARK "X" IF SEPTIC SYSTEM OR WELL PRESENT:   (  )SEPTIC SYSTEM      (  ) WELL

________________________________________________________________                                   _____________________
HOMEOWNER SIGNATURE DATE

OFFICE USE ONLY:      
HEALTH DEPT APPROVAL BY: _______________________________________DATE:______________

I, __________________________________________(homeowner) hereby affirm that the drawing above is accurate and understand that any
deviation in construction from the pool layout, as approved, may result in removal of the pool or revocation of this approval.    

Draw in all proposed pool, property lines, address road, proposed or existing structures or driveways, 
underground storage tanks, wells (whether on same lot or not, if within 100 feet) , and septic system drainfields. 
Plot/draw all dimensions, distances, etc. as needed to accurately detail pool layout in relation to structures, 
property lines, septic systems, etc.                                                                                                         

Mecklenburg County Health Department
700 N. Tryon Street, Suite 208
Charlotte, NC 28202
PHONE (704) 336-5101     FAX(704) 336-5306


